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A 31-year-old female cantor came to us compl aining of breathiness of her singing voice. She had been seen in our office 1 year earlier for treatment of bilateral vocal fold masses. At that time , she was succe ssfully treated with voice therapy and a reflux medication. She returned to her work as a cantor and was doing well until she developed the breathiness.
Stroboscopic examination at a high pitch revealed a left-sided hemorrhagic vocal fold mass with increased size of the right mas s at the point of contact (compared with the previous year, not shown) (figure 1). We also observed stiffness at the base of the right mass and irregular vessels anteriorly.
Repeat stroboscopic examination at a lower pitch provided a better view of the contact margin on the left side (figure 2). The extent of submucosal hemorrhage was much more apparent than it was during the examination at the higher pitch, when only the superior surface was seen well. The lower-pitch examination also demonstrated right ectasia secondary to contact trauma, which was not seen during phonation at the higher frequency. The patient underwent microdirect laryngoscopy with excision of the vocal fold masses and bilateral vocal fold injection of dexamethasone. She returned to the office after 1 week of vocal rest and was healing well. Three weeks later, she had greater-than-expected left vocal fold stiffness on stroboscopic examination. One week later , she underwent microdirect laryngoscopy with bilateral vocal fold dexamethasone injection. Injections were made at the base of the left vocal fold scar in the region of the striking zone and submucosally in the region of the right vocal fold scar. She returned I week later and described her voice as normal ; her vocal folds showed much less stiffness on stroboscopy .
Seiler, a name in optics for over 50 years , is proud to introduce our newest product for the ENT specialist. . .RevelationENT! The RevelationENT offers 5 magnifications of 3x, 5x, 8x, l3x and 20x at 250mm working distance.
Italso has a smooth, easy -to-maneuver optical pod with crisp state-of-the-art optics, and an adjustable counterbalanced arm.
The RevelationENT is ideal for in-office examination procedures, and it offers many of the features of the higher priced ENT microscopes such as documentation accessories, video and digital. 
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